THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _é_‘/'_ PRiuaRY nEG. DisT. wo. DAL wegistrers No. ..ﬁ‘.[..«.....,..,,...-...

Z. USUAL, RESIDENCE (Where deccased Lived. 1f instliation: residasoesbefore
STATE .
s Mo. b CO8NTE 3 ton ; o

No . 300
10.48

"HLED AUG 12 1957

v ! RIRTH MO,
; 1. PLACE OF DEATH
oF f '

o OUNTY Charifion

b. CITY (I outsids corpurats lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within w,_d
w ) STAY ) OR . a
oM Rural —Keyteuva." 18 'fg"'ﬁ" 1t110wn Kevtesville £

d. FULL NAME OF (Ll mot in kb I or L xive streot add (If rursl, give location)

l"’a

HOSPITAL O ADDR
INSTTUTION Charditon Count: v Resgt Home F‘E-—Ma_les Eagst of Keytesville
3. NaME OF a. (First) th (Middle) e, {Last) 4. DATE (Month) _ (Day)  (Year)
(Typs or Print) J £I0€ & Lester Behem oeary July 18th,1957
5, SEX 6. COLOR OR RACE | 7. #&RIE% IEI!EFSECIQSREIED )c 8. DATE OF BIRTH 9. lﬁGE ua n;n ;: mlu:l Ibg O GROCR 8 WIS,
. 4 {Bpecll; 1 ont Ha ,
Male White Iny " | Bept.lst,1901 | BT | e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 1, BIRTHPLACE sy 12, CITIZEN OF WHAT
do = working ifa, sven If ) DUSTRY (City and Brate or Poreiga Cﬂlnryl 0 UNTRY.,
THvarid Keytesville,o, B4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE

John Behen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoa, *l‘rm' unknowa) | (If yes, Kive war or dates of service)

HNary Howard
16. SOCIAL SECURE%’

Hone
MEDICAL CERTI

i Never Married .
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,.Eenry Wfight Kevtesville, Mo,

TION INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecause per
tine for (n), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

l/\
Q‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean
the mode of dying, such
a3 keart faflure, asthenia,
de. It means the dis-
ease, njury, or Hea-

ANTECEDENT CAUSES

Morbid conditions, if any, gim'ng DUE TO (b)
rise to the above cause {a) alatin,
the underlying cauase lnst.

DUE TO {c)

tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions m-auribuling to the death but ol
related to the di

13a. DATE OF OPERA-
TION

i5t. MAJOR FINDINGS OF OPERATION

334X

20. AUTOPSYT 2

ves [ wo (X

alive on
Ba. SIGNATU

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) - {COUNTY) (STATE)

SUICIDE bome, farm, fastory, steeat, ofics bldg., wio.)

HOMICIDE . .

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY -~

ey o | s
2. I hereby cerlify that Latiended the deceased from %, to , 1 , that I last saio the deceased

B L]
A Igﬂ, and that death occurred af OO0 Mz flom th

1aes and on'the dale slafed above.

(Degros or uue;,jf 23b. ADDRESS

a.

TR,

N 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY

7.7

244. I.OCAT N (Qity, town, or

, 2. DATE SIGNED

) (Btate)

_(‘,_5-,--.1.. LT3

%931"1
DATE

D BY LOCAL
REG.
-—

July 'Lgtb_-'l Q57 Bnett Cr:mp-'l-'p s

c"la‘r'r '!"\-n

ECTOR’S SIGNATURE

~aconbay iUe

Key*e gville, Mo.

REGSTRAR'S SIGNATURE f y )
: L ‘L—L—

{Lidensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
- ’

T e not
I hereby certify that the body whose name is recorded on the reverse side of this certificate waq/emba

SEUAERE eeevereensgnreeeeeesssnnmreesezenneeeenanans Signed ............ CP%{LM‘I% ..................

-Licensed Embalmer No..c.',z)é(?'
- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDW G (Fa

“to comply with the above constitutes grounds 'for revocation of license).
m %/WM

If embalmed by a STUDENT, he also shall sign in his OWN handwrit
T4 this body is not embalmed, fact should be so stated above. %ﬂ
t .

v <



